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Abstract

We summarize the operation methods and current problems of the hypoxic training rooms at the Sport Medicine Science
Research Institute of Tokai University in 2021 and discuss prospects in this report. Many of the users were long-distance running
athletes who would return to competition after injury. Others were graduate students who researched using a hypoxic
environment for a graduation thesis and non-injury athletes for doing regular practice. They set the hypoxic conditions
equivalent to or above 3,000-m altitude (<14.5% oxygen concentration) and train the repeated sprint training in hypoxia (RSH),
interval hypoxia training (IHT), and continuous hypoxic training (CHT) protocol in the hypoxic training rooms. Our hypoxic
training rooms have a few problems: increased room temperature, humidity, and carbon dioxide concentration. We expose
cooling air to the hypoxic training rooms and athletes by an air fan to partly solve the first two problems. However, we have no
idea yet to solve the last problem. Hence, we have to select the hypoxic training room from two rooms following exercise pattern
(treadmill or bike ergometer), protocol (RSH, IHT, or CHT), and physical constitution of an athlete. We aim to achieve the
following three goals to enhance the value of our hypoxic training rooms at Tokai University in the future: 1) increasing
implementation of training in non-injury athletes, 2) increasing in users of sprinters and team sports athletes, and 3) increasing

the opportunities to provide educational and academic scene.

(Tokai J. Sports Med. Sci. No. 34, 51-56, 2022)
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Table 1 Definition of Living-High, Training-Low training methods
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Wattbike

08 min@120W HR 148
28 min@140W HR 161
34 min@160W HR 168

@3 reps.*5 s all-out

5 min Rest

(iZ5 3,000m 1HY)

- AT - B

53 set*(5 reps. * 10s @all-out[>500W]; » = 20s@120W); R = 5 min@120W

1 set 2 set 3 set
HR SPO: HR SPO: HR SPO:

1 152 88 161 87 165 87

2 170 88 181 87 181 87

3 180 88 185 87 189 86

4 182 88 188 86 190 83

5 183 87 189 84 191 80
Rest 156 86 160 86 165 85
RPE 19 19 20

¥3set H 6 AH %X}, HR 193; SPO; 80.

K1 (EEZRNU—=2JF00EH (HR) SLUEIRMEEREFE (SPO,) DR
Fig. 1 Results of heart rate (HR) and arterial blood oxygen saturation (SPO,) during hypoxic training.
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